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Direct patient contacts of dietetic students 
during their final clinical placement 
Susan Torres, Jane Winter, Helen Matters and Caryl Nowson 
Abstract Direct student-patient contacts, during the profes-
sional clinical placement of a Master of Nutrition and Dietetics 
course, were collected and analysed for the first time using a 
computerised method. In the final eight-week hospital place-
ment, 26 dietetic students submitted data on direct patient 
contacts which included: dietetic activities (e.g. assessing, coun-
selling and reviewing); the primary nutritional condition of the 
patient (e.g. type 2 diabetes and liver disease); and the time spent 
in contact with patients. The most common dietetic activities 
were reviews, followed by collection of dietary information and 
counselling. The most common nutritional condition encoun-
tered by students was an inadequate nutrient intake, followed by 
patients receiving enteral nutrition. Contact time with patients 
increased over the placement, with proportionately more time 
spent by students seeing patients independently than when being 
observed by supervising dietitians. The data collected provided 
valuable infonnation on the amount of time spent by students in 
direct patient contacts, the range of dietetic activities undertaken 
and the amount of time student activities were directly observed. 
This information will be useful in the development of bench-
marks for clinical skill development, hospital and . university 
staff planning and the assessment of the impact of any changes 
to the fonnat of student placement experience in the clinic~l set-
ting. (Nutr Diet 2002;59:18-22) 
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Introduction 
An essential component for the development of clinical 
skills for students of the Master of Nutrition and Dietetics 
course, (two-year program) at Deakin University, Aus-
tralia, is the hospital-based practical placement. During 
this placement, dietetic students develop skills in the 
assessment and nutritional management Clfpatients with a 
wi4e range of clinical conditions. As student,S proceed 
through their clinical placement, they become proficient 
in collecting relevant patient data,conducting counselling 
sessions and managing a patient workload. Dietetic stu-
dents learn to work independently, requiring less direct 
supervision from the hospital dietitians by the end of their 
placement, although this has never been measured quanti-
tatively by Deakin University. Institutions involved in the 
training of medical students have collected data on patient 
contacts with a view to studying the allocation -of time 
spent in patient-related activities (1-4) and as a tool for 
both supervisors and students to monitor the achievement 
of placement objectives (5). Without a computerised 
method of data collection and analysis, it has been diffi-
cult to, as~ess the exppsure of dietetic students to different 
nutritional conditions, or to obtain information on the 
number of diet histories or counselling sessions conducted 
throughout the placement. Moreover, it has been difficult 
to make a comparison of students' experiences at different 
hospital sites. To date, no tertiary institution in Australia 
involved in the training of dietetic students has formally 
published data on student contacts with patients in a hos-
pital setting. 
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This paper summarises data of student-patient contacts 
collected during 1999 from last year Master of Nutrition 
and Dietetics students throughout the last eight-week hos-
pital placement, and discusses the future use of this 
computerised method of data collection for the hospital-
based clinical program. 
Methods 
Seventeen hospitals participated in the final eight-week 
hospital placement conducted during August and Septem-
ber 1999. Ten of these hospitals were defmed as major 
teaching hospitals, based on the criteria of the hospital 
employing at least three effective full-time dietetic staff 
and having specialist units such as renal, gastroenterology 
and intensive care. The remaining seven hospttals, which 
did not meet both of these criteria, were defined as 
regional hospitals. Students attended the hospitals for four 
days per week for the first five weeks with one day per 
week at university, and then five days per week for the 
remaining three weeks. The eight-week placement also 
incorporated a one-week paediatric placement that was 
held either at a children's hospital, one of the major teach-
ing hospitals or a community health centre. Students were 
placed individually, as pairs or in groups of three. 
Students were provided with an ~lectronic Microsoft 
Excel (Microsoft Corporation, Redmond, WA, USA, 
Microsoft Excel, version 97, 1996) spreadsheet template 
for data entry and an education session to demonstrate 
data entry techniques. To monitor progress and to ensure 
correct data entry, students submitted an electronic record 
of their direct, or face-to-face, student-patient contacts to 
the university on a weekly basis either from home or from 
their placement site. The information collected is listed 
below. 
Type of dietetic activity. Students were supplied with a 
list of dietetic activities and descriptions to ensure accu-
rate recording of data. The activities included: 
assessment, i.e. collection of biochemical, medical, 
anthropometric and social data from the patient; 
abbreviated diet history that focused on the collection 
of information relevant to the dietary management of 
a patient, for example, fat and refined carbohydrate 
intake from an obese patient and any social data 
related to dietary intake; 
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extensive diet history, i.e. a complete diet history of 
usual intake, which included a 24-hour dietary recall 
and cross check and data on all nutrients and cooking 
methods; 
abbreviated counselling, that outlined one or two die-
tary changes and assumed there would be future 
counselling sessions; 
extensive counselling, that covered all aspects of 
nutrition management in the one session; 
review with new information, i.e. following the coun-
selling session, the dietary intake was reviewed and 
changes made; 
review with no new information, i.e. dietary intake 
reviewed but no new changes made; 
group, i.e. complete or partial involvement in a group 
setting as a facilitator; 
other activities related to direct patient contact, e.g. 
assisting and feeding a patient; and, 
observation, i.e. students recorded if they observed a 
dietitian conducting any of the above dietetic activi-
ties in addition to documenting their own activities. 
The primwy nutritional condition of the patient (e.g. 
type 2 diabetes, cardiovascular disease and renal disease). 
Where patients had one or more nutritional conditions 
present, the students were instructed to record the nutri-
tional condition that was the primary reason for dietetic 
assessment and/or intervention. 
The time spent on each contact with the patient was 
recorded in minutes. 
The presence of the hospital dietitian (observed) or hi~ 
or her absence (unobserved) during the dietetic activity 
was recorded. 
A contact would have included, for example, an 
assessment, review or counselling session. Therefore, one 
patient could have had a number of contacts recorded by 
an individual student. In addition, students entered a 
description of their own personal reflections of their con-
tact with a patient. Midway during the clinical placement, 
a university representative visited each student at the hos-
pital site to review his or her progress. 
Data analysis 
Data were analysed using Microsoft Excel (Microsoft 
Corporation, Redmond, WA, USA, Microsoft Excel, ver-
sion .97, 1996). Values are presented as mean values plus 
or mmus the standard error of the mean (SEM). Statistical 
analysis was performed using student's t-test for unpaired 
data. A significance level of P < 0.05 was taken as the cri-
terion for group differences. 
'f 
Results 
Of the 33 students enrolled in the final year of the Master 
of Nutrition and Dietetics course, 32 completed the place-
ment and 26 of these submitted useable records. Eighteen 
studen~s were placed in major teaching hospitals (n = 8) 
and eight students were placed in regional hospitals 
(n = 6). Those who did not provide valid records were not 
from any particular hospital and were distributed as fol-
lows: six from major teaching hospitals and one from a 
regional hospital. Reasons given for not completing the 
S/lIdel1/-patiell/ COII/ac/ 
task included lack of access to computer facilIties and 
chronic illness for the duration of the placement. 
The most common dietetic activity conducted by stu-
dents was review, followed by diet histories and 
counselling sessions (Figure I). Students had few contacts 
with patients in a group setting. 
The most common nutritional condition encountered 
by students was an inadequate nutrient intake, followed 
by enteral nutritional support of patients and type 2 diabe-
tes (Figure 2). Few contacts were made with patients who 
had liver disease or HIV/AIDS. 
The mean number of contacts for each primary nutri-
tional condition for students placed at either a major 
teaching or regional hospital were compared (Figure 3). 
Students who were placed at regional hospitals had signif-
icantly more contacts with patients who had type 2 
diabetes, liver disease, those receiving total parenteral 
nutrition, and pregnant and lactating women (P < 0.05). 
There were comparable experiences between regional and 
major teaching hospitals for the remaining disease types. 
The mean number of contacts with patients was not signif-
icantly different for students at regional hospitals 
(177 ± 17.1, mean ± SEM) compared with major teaching 
hospitals (147 ± 10.8, mean ± SEM), P = 0.14. 
Table 1 compares the mean time spent in each dietetic 
activity during weeks one to three and weeks six to eight. 
Students spent significantly more time counselling, 
reviewing and assessing in weeks six to eight compared 
with weeks one to three. In contrast, there was no signifi-
cant difference observed with time spent collecting 
dietary information. 
From week one to week seven the total amount of time 
in contact with patients increased (Figure 4). Student 
assessment was conducted in week eight. Observed time 
Figure 1. Mean number of direct student-patient contacts 
by each dietetic activity during the eight-week 
clinical placement (mean ± SEM, n = 26) 
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reached a peak in week three but then declined to levels 
similar to weeks one and two. Throughout the placement, 
proportionately more time was spent by students without 
the direct observation of a dietitian. Significantly more 
time was spent in unobserved activities during weeks six 
to week eight when compared to weeks one to three 
(P <: 0.05, Table 2). 
Throughout the placement the proportion of an aver-
age student's workday engaged in patient activities was 
determined (Table 2). As the placement progressed a 
greater percentage of the working days were spent in 
direct patient-related activities, reaching a peak at week 
seven and then declining in week eight, which coincided 
with the student's final clinical assessment. 
Figure 2. Mean number of direct student-patient contacts for each primary nutritional condition during the eight-week 
clinical placement (mean ± SEM, n = 26) 
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Figure 3. Mean number of direct student-patient contacts for each primary nutritional condition during the eight-week 
placement, according to hospital grouping (mean ± SEM) 
Mean number of contacts 
50.0 1 45.0 "i 
I 
40.0_1 ta) 
35.0 ~ 
I 
30.0 l 
25.0 i 
20.0 j 
15.0 t 
J 
10.0 -I 
• Major teaching hospitals (number of students = 18) 
o Regional hospitals (number of studenls = 8) 
(a) 
(a) 
(a) 
5.0 1 
O.O+,~~~.w~~~~~JL~~~~~~~.u~~~~~~~~ 
Primary nutritional condition 
(a) Significant difference between major teaching hospital versus regional hospital, P < 0.05, unpaired t-test. 
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Discussion 
Assessment of student-patient contacts by dietetic stu-
dents dunng their final professional placement indicated 
that the most common dietetic activity was performance 
of reviews. Although data on patient workload were not 
collected, the high number of reviews was probably due to 
an individual patient being reviewed a number of times 
during his or her hospital stay. This would be expected, 
for example, for patients receiving nutrition via the enteral 
route who can have lengthy admissions and nutritional 
management that requires a daily review by a dietitian. In 
the initial weeks of their placement it was also found that 
dietetic students focused on nutritional assessment of 
patients, including the collection of dietary information, 
whereas time spent counselling patients increased in the 
latter phase of the placement. Dietetic students in this 
Table 1. Mean time (minutes) per week that students spent 
on each dietetic activity (mean ± SEM, n = 24)<') 
Diet lzistOlY Counselling Reviewing Assessing 
Week (minutes) (minutes) (minutes) (minutes) 
1 34.3 ± 5.0 12.0 ±4.1 6.1 ± 2.7 13.3 ± 6.9 
2 49.9 ± 7.2 33.9 ± 6.5 28.0 ± 9.7 42.3 ± 15.2 
3 58.9 ± 8.5 42.6±6.0 66.8 ± 12.5 61.7 ± 15.9 
Mean: 47.7 ±7.2 29.5 ± 9.1 33.6 ± 17.7 39.1±14.l 
weeks 
1-3 
6 65.6 ± 9.5 71.7 ± 9.9 130.4 ± 17.5 143.3 ± 24.3 
7 68.7 ± 9.9 89.1 ± 15.5 158.6 ± 21.7 123.8 ± 18.5 
8 54.5 ± 7.9 75.3 ± 12.8 139.6 ± 18.2 81.7 ± 18.2 : 
Mean: 62.9 ±4.3 78.6 ± 5.3(b) 142.8 ± 8.3(b) 116.3 ± 18.2lb) 
weeks 
6-8 
(a) Two students entered insufficient time data and were excluded 
from this part of the analyses. 
(b) Significant difference between the mean for weeks I to 3 versus 
mean for weeks 6 to 8, P < 0.05, unpaired t-test. 
Figure 4. Mean time per week spent by students observed 
versus unobserved by the hospital dietitian, 
(mean:!: SEM, n = 25)(') 
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(a) One student entered Insuffictent data on observatton and was 
excluded from this part of the analyses. 
(b) Significant difference for the time spent observed versus 
unobserved, P < 0.05, unpaired I-test. 
(b) 
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Stlldelll-patiellt contact 
Master of Nutrition and Dietetics course have a seven-
week initial clinical placement, during which there is the 
expectation that most wIll start developing skills in nutri-
tion assessment, but most will not reach the stage of 
dietary counselling. This final eight-week placement sees 
the consolidation of those nutritional assessment skills in 
the early weeks with progression to the development of 
dietetic counselling skills in the latter part of the place-
ment. This pattern of professional development was 
evident from the student records. 
Group educatiun is eITective in improving patient 
outcomes (6), and this has been demonstrated in programs 
conducted by dietitians (7). Most patient contacts were at 
the individual level rather than in a group setting, and this 
may have been due to limited opportunities for students to 
participate in group education settings. Opportunities for 
student involvement in group education sessions should 
be encouraged as dietitians are often required to provide 
group education. 
Students overall had a greater number of contacts with 
patients receiving enteral nutrition than with those receiv-
ing total parenteral nutrition. This may be explained by 
the general trend observed in hospitals overseas in the 
reduction in the use of total parenteral nutrition and a 
greater reliance on enteral nutrition (8,9). It is likely this 
trend is occurring in Australia. This fmding has important 
implications for the future where total parenteral nutrition 
becomes more of a specialty area of dietetic practice and 
not available to most students during an, entry-level 
course. 
Deakin University has developed professional place-
ment curriculum guidelines to ensure dietetic students 
obtain entry-level skills, as outlined by the Dietitians 
Association of Australia (10), in the management of a 
range of nutritional conditions. The documentation of stu-
dent-patient contacts has enabled the placement 
coordinators to assess the breadth of student experiences 
in this area and to compare experiences between major 
teaching and regional hospitals. Interestingly, the students 
who attended the regional hospitals did not experience a 
reduced range of patients or less contacts with patients 
Table 2. Mean time (minutes) per week that students spent 
observed and unobserved, and the percentage of 
the work day spent in direct patient contact 
(mean ± SEMi n = 2S)<a) 
Observed Unobserved Percentage of 
Week (minutes) (minutes) work tiny ("/0) 
109.4 ± 20.5 153.0±41.7 14.4 
2 236.6 ± 30.5 167.8 ±37.2 22.2 
3 282.2 ± 36.9 212.2 ± 29.3 ·27.1 
Mean: 209.4 ± 42.2 177.7 ± 14.5 
weeks 1-3 
6 191.6 ± 24.4 552.0 ± 47.2 32.0 
7 205.6 ± 37.3 589.8 ± 61.2 34.9 
8 145.6 ± 29.6 512.0±58.2 28.8 
Mean: 180.9 ± 14.8 55 I.3 ± 18.4(b) 
weeks 6-8 
Ca) One student entcrcd insufficient data on supervision status and was 
excluded from this part of the analysis. 
(b) Significant difference between observed versus unobserved, 
P < 0.05, unpaired t-test. 
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when compared with students who attended a major 
teaching hospital. There was a greater number of stud;nt-
patient contacts in some particular diseases, such as type 2 
diabetes and liver disease, in regional hospitals. This may 
reflect the different patient mix of regional versus metro-
politan hospitals or the difference in the dietetic 
involvement with these medical conditions. 
The records indicate that only 14% to 35% of the stu-
dents' days were accounted for by direct patient contact, 
and it is assumed that the remainder of the days was 
devoted to activities related to indirect patient care. Exam-
ples of these activities would have included participation 
in ward meetings, reading and recording in the medical 
history notes, and communicating with other members of 
the healthcare team about the nutritional management of 
patients. Although these are important activities that con-
tribute to the development of students' skills, at this time 
we only assessed direct, or face-to-face, student-patient 
contacts. 
Students were required to submit their logs electroni-
cally on a weekly basis to their university supervisor to 
monitor the progress of students' contacts with patients 
during the placement. Patient statistics collected bv medi-
cal students have been used to inform supervisor; during 
the placement about how well the program goals are being 
met (5) and to make changes in order to achieve placement 
objectives (11). Cook et a1. (I) assessed the time allocation 
of medical students and recommended there should be a 
better balance between time spent in patient contact and in 
ancillary activities, with more emphasis on patient con-
tacts. The progress of each dietetic student was reviewed 
formally by a university representative and hospital super-
vising dietitian midway during the placement, with the 
logs stimulating discussion regarding the students' 
achievements. Dolmans et al. (12) have found that if a stu-
dent log is to be effective it needs to be firmly integrated 
into the placement supervision activities. The baseline 
data obtained in this study could be used to establish 
benchmarks for the number of diet histories or counselling 
sessions students should aim to achieve during each week 
at a specific stage of their placement. It could also be used 
to monitor a student's contact with different nutritional 
conditions. It will highlight those students who have not 
had an opportunity to manage a patient with a particular 
disease state. This information will also be invaluable to 
hospital dietitians who play a critical role in the clinical 
skill development of students. A report could be generated 
on a weekly basis that could be utilised by the hospital 
dietitian to monitor the progress of students. The amount 
of time spent in direct observation of students could be 
used by managers of dietetic departments when allocating 
and monitoring a dietitian's workload for student 
supervision. 
We have found the implementation of a program of 
monitoring students' direct patient experience during their 
clinical placement to be extremely useful. It has allowed 
us to assess the range and depth of student-patient experi-
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ence and will provide a method of assessing the impact of 
changes to the placement program. We find that the docu-
mentation of placement activities for the students is not 
too onerous and similar to the records that dietitians keep 
for hospital departments. Students are now required to 
submit their patient records in order to pass the clinical 
placement and these records are also used to assess indi-
vidual student progress throughout the clinical placement. 
The data collection has subsequently been broadened to 
include indirect patient activities and to obtain infOlma-
tion on patient workload. 
Therefore, for the first time we have been able to 
quantitatively measure the experience of our dietetic stu-
dents on hospital placement. These data will be collected 
each year to develop benchmarks for student clinical prac-
tice experience and assist educators in assessing the 
impact of any changes to the format of student clinical 
placements. 
Acknowledgment 
The authors acknowledge Carl Gibbons, Data Manager, School 
of Health Sciences, Deakin University, for bis invaluable assist-
ance with the data analysis. 
References 
1. Cook RL. Time allocation of students in basic clinical cLerkships in 
a traditional curriculum. Acad Med 1992;67:279-81. 
2. McVeigh S, Williams R, Pangaro L. An internet hornepage to log 
students' patients contacts. Acad Med 1997;72:417-8. 
3. Johnson VK. Michener JL. Tracking medical students' clinical 
experiences with a computerised medical records system. Fam Med 
1994;26:425-7. 
4. McKergow T, Egan AG, Heath CJ. Student contacts with patients in 
hospital: frequency, duration and effects. Med Teach 
1991;13:39-47. 
5. Vanek EP, Barrigua-Unal RM, Hekelman FP, Hull AL, Lindley BD, 
Barley GE, et al. Use of patient encounter documentation (log) sys-
tems at three medical schools. Teaching Learning Med 
1993;5:164-8. 
6. Wilson SR. Individual versus group cducation: is one bctter? 
Patient Educ Couns 1997;32(Suppl 1):67-75. 
7. Hebert JR, Ebbeling CB, Ockene IS, Ma Y, Rider L, Merrian PA, et 
al. A dietitian-delivered group nutrition program leads to reductions 
in dietary fat, serum cholesterol, and body weight: the Worcester 
area trial for counseling in hyperlipidemia (WATCH). J Am Diet 
Assoc 1999;99:544-52. 
8. Raper S, Maynard N. Feeding the critically ill patient. Br J Nurs 
1992; 1:273-80. 
9. Berger MM, Chiolero RL, Pannatier A, Cayeux MC, Tappy L. A 
IO-year survey of nutritional support in a surgical rcu: 1986-1995. 
Nutrition 1997; 13:870-7. 
10. Dietitians Association of Australia. National competency standards 
for entry-level dietitians. Canberra: Dietitians Association of Aus-
tralia; 1993. 
II. Ferrell Bo. Demonstrating the efficacy of the patient log book as a 
program evaluation tool. Acad Med 1991;66(9 Suppl):49-SI. 
12. Dolmans D, Schmidt A, Van der Beek 1. Beintema M, Gerver WJ. 
Does a student log provide a means to better structure clinical edu-
cation? Med Educ 1999;33:89-94. 
